To the Editor: Patent foramen ovale (PFO) has been shown to be associated with stroke in adults, especially cryptogenic stroke, or stroke of undefined cause. There is an increasing evidence that paradoxical embolism through PFO may be the cause of cryptogenic stroke in children [1] . A 12-y-old girl presented with sudden onset of dizziness and body lateropulsion to the right side. She was unable to stand unassisted and could not stand or walk without falling to the right side. Diffusion weighted magnetic resonance imaging (MRI) of the brain showed an acute infarction in the left paramedian thalamus. A diagnosis of grade 3 PFO was made by agitated saline test. Brain magnetic resonance angiography and thorough laboratory evaluation to determine the cause of the ischemic stroke failed, so we presumed that paradoxical emboli could be the primary cause of stroke in this patient and decided to close the PFO by interventional cardiac catheterization. Our decision was supported by the very low risk of PFO closure compared with the relatively high risk of lifelong anticoagulation in children and adolescents. There were no complications, and a postprocedural transthoracic echocardiogram showed appropriate device location without residual shunt. The antiplatelet agent was discontinued after 4 mo, and there has been no recurrence of stroke during 3.5 y of follow-up.
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Recent expert review suggested that PFO closure may be considered in selected children with cryptogenic stroke and a significant right-to-left shunt with no other risk factors [2] . Recent adult studies indicate that PFO closure with a device is superior to medical therapy for reducing the risk of stroke recurrence in cases of stroke associated with PFO [3] . A longterm follow-up study also demonstrates that PFO closure is associated with a lower rate of recurrence of ischemic stroke than medical therapy and showed good safety [4] .
We suggest that it is worth considering PFO closure in children and adolescents based on recent ongoing studies in adults. The procedure also makes it possible to discontinue long-term antithrombotic treatment, which is difficult to maintain and has a number of possible side-effects, including bleeding.
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